FROM : 



RECEIVED NO- 
CENTRAL FAX CENTER 

FEB 2 0 2007 



408 867 1855 



Feb. 20 2007 12:39PM 



PTO/SS/17(12-04) 
Approver ftv use through 07/31/2006. OMB 0651-0032 
U 5. Paten! and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



r -.„ E a 

f Effective on 12MW2004. 

Fees pursuant to thv ConSOltd&cc! Appropriations Act. 2606 (H.R. 4818). 


Complete ff Known 


Application Number 


10/612,592 


FEE TRANSMITTAL 


Filing Date 


07/01/2003 


For FY 2006 


First Named Inventor 


William W. Macy JR. 


Examiner Name 


Malzahn, David H. 


I I Applicant claims small entity status. See 37 CFR 1.27 


Art Unit 


2193 . . I 


^TOTAL AMOUNT OF PAYMENT ($) 1.020.00 


Attorney Docket No 


42P15764 _J 



METHOD OF PAYMENT (check all that apply). 



["] Check CH Credit Card (ZD Money Order C^None I 1 Other (please identify )'._ 

\7\ Deposit Account oeposrt Account N.mber: 02-2686 r^n^it ^ maihr - Blafcely, Sokoloff, Taylor & Zafman LLP 



For the a tore-identified deposit account the Director is hereby authorized to: (check all that appiy) 
[/I Charge fee(s) indicated below |~] Charge fee(s) indicated below, except for the tiling fee 

VJ\ Charge any additional feefs) or underpayments of fee(s) [/] Cred jt any overpayments 

LiJ under 37 CFR 1.16 and 1.17 1 — 1 M J 
WARDING: Jnfomiaflon on this forni may become pubflc Cntdrt card Information should not He Included on this form. Provide credit card 
information and authorize! ion on PTO-2038. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Apolicaticm Tvoe 


FILING FEES 

Small Entity 
Fee(S) F«*/$] 


SEARCH FEES 

Small Entity 
fee ($> Feet!) 


EXAMINATION FEES 
Smalt Entity 
Fee fj> F«?I$) 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



Foes Paid l$\ 



2. EXCESS CLAIM FEES 

Fee Description 



Small Entity 
Foq(S) g ee (SI 



50 
200 
360 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claim$ 

Tota l Claims Exlxa Claims Fee l*) Fee Paid ($> Multiple Dependent Claims 

_20orHP= — .x = ESgJS F«Md(tt 

HP » highest number of total claims paid for, n" greater than 20 

Indeo, Claims Extra Claims Fee £41 Fee Paid ft) 
- 3 or HP * X ■ 

HP = highest number of independent daims paid for. rf greater than 3 

3. APPLICATION SIZE FEE 



25 
100 
180 



'llZ^SS^S^ exceed 100 sheets of paper, the application size fee due k ^50 ($125 for small entity) 
for Lh additional 50 sheete or fee** thereof. See 35 U.S.C 41(a)0XG) and 37 CFR Ll6(s) 



for each additional 50 sheets or 
Total Sheets Extra Sheets 

-100= II 



Khimter of each ad ditional SO or fraction thereof 
1 50 = . (round up to a whole number) x 



Fee (3 Fee Paid m 



4. OTHER FEE(S) 

Request for three month extension (Fee Code 1253) 



Fees Paid ($1 
_ $ 1,020.00 



SUBMITTED BY 

ire 




Registration No. ,- 1 



Name (Prmt/Type)M<dwrence r^Mennernfeiftf 



Telephone 40^-765-2194 



Date February 20, 2007 



USPTO to process) an eppterton. ConfWcrt«lity <s V**"** ^£^5^J,„ i2lj5pTO Time valvar depending upon the individual ca*t. Any commente 
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FROM 



RECEIVE N0 - 

CENTRAL FAX CENTER 

FEB 2 0 2007 



408 867 1855 



Feb. 20 2007 12:38PM PI 



PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB OS51-0O31 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



TRANSMITTAL 
FORM 

(to 6e used for ail correspondence tiler initial filing) 


Application Number 


fflron of information unless it displays a va W UMfl cnfflroi numDftr 

10/612,592 ^ 


Filing Date 


07/01/2003 


First Named Inventor 


William W. Macy JR. 


Art unit 


2193 


Examine/ Name 


Malzahn. David H. 




19 


Attorney Docket Number 


P15764 J 



ENCLOSURES {Check ail that apply) 



~After Allowance Communication to TC 

Appeal Communication to Board 
gf Appeals and Interference? 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief} 

Proprietary information 



0 

0 



12 
□ 
□ 

□ 
□ 



Fee Transmittal Form 
Fee Attached 

Amendment/Reply 
After Final 
□ Affidavjts/dedaration(s) 
Extension of Time Request 
Express Abandonment Request 
Information Disclosure Statement 



Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 
incomplete Application 
j — I Reply to Missing Parts 
L I under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 
□ 
□ 
□ 
□ 



Drawng(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Refund 
CD, Numoerof CD(s) 



1 ] Landscape Table on CD 



□ 
□ 

□ 
□ 

PI Status Letter 

□ Other Enclosures) (please Identify 
below): 

Declaration under 37 CFR §1 .1 32 
signed by inventors 



Response to non-final Office Action mailed 8/17/2006 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm Name 



Slgnatun 



Printed name 



BLAKELY. SOKOLOFF, TAYLOR & ZAFMAN 



Lawrence [^Mennemeier 



Date 



February 20. 2007 



| Reg. No. j 5^003 



CERTIFICATE OF TRANSMISSION/MAILING 



the date shown below 




Date 



February 20, 2007 



process) an appHcaticn. Center* alfty is govern^ by 35 u * C ^***g*' '^L^^J^S^^ the individual c**. Any comments on the 
gathering, pn*£ri*ft. and ^miffing The completed ^Jdti seS totne Chief Information OtTiear. U.S. Peter* isjd 

amount cr time you retire to complete trite form andfer *^^*£jSSfvf mSSliSoO NOT SEND FEES OR COMPLETED PORMS TO THIS 
Trademark Office, U.S. Department of Commerce, P.O. Box 14SO. Alexandria. VA ^J* 1 ^^ Si 1 
ADDRESS. SEND TO: Co^ssioner for Patents, P.O. Box 1 450 , Alexandra VA 22313-1450. 



It you need asstttence in completing the form, call 1-BQ0-PTQ.91Q9 and so*** option 2. 



«EH/5^RCVD AT 2/20/2007 3:39:02 PM [Eastern Standard Time]' SVR:USPTO€FXRF-20 * DNIS:2738300 1 C3ID:408 867 1855 1 DURATION (mm-ss):02-08 



